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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

|. Name of limited liability Company as it appears on the records of the Florida Department of

Siate: BOMA L.C.

Fnter new principal oftice address. if applicable: 14098 S Deer Trail Lane

(Principal office addresy
MUST BE ASTREET ADDRESS)

Draper, UT 84020

i 02

L. ::s (=

. .- s .C‘}‘_,

Fnser new mailing address, il applicuble: 14098 S Deer Trail Lane 3. U

(Muiling address :_' . — .
MAY BE A POST OFFICE ROX) Oraper. UT 84020 sy

B

. i . , S o

2. The Florida document aumber of this Hmited liability company is: M05000002353 L

3. Jurisdiction of is organization: Ulah

4. Date amhorized to do husiness in Florida: 04-27-2005

SECTION I (3-9 complete only the applicable changes)

5. New name of the limited liability company: BOMALC LLC
(must contain *limited Liability Company. ™ “L.LC.or "LECT)

{If name unavailable. enter alternate nume adopted for the purpoese of ransacting business in Florida and attach a

copy of the writien consent of the managers or managing members adopting the alternate name. The afternate name
must comain “Limited Liability Company.” *L.L.C." or “LI.C.7)

6. If amending the registered agens and’or registered officer address on our records. enter the name of the new
registered agent and/er the new registered office address here;

Name of New Registered Agent:

New Regis

l e

Enter Florida Stroel Address

. Florida

Zip Code

ignature, if changing Registere ;
[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all siainies relative (o the proper and complele performance of my duties, and | am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this
doviment is being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited
liahiliny company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
Y

73905778
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7. 1f the amendmem changes the jurisdiction of organization. indicate new jurisdiction:

Delaware

8. Il the amendment changes person. titke or capacity in accordance with 605.0902(1)(¢). indicate thatchange:

Titles Capacily Name Address Tvpe of Action

OAdd

ORemove

O add

ORemove

o

CiRemove

OAdd

ORemove

9, Attached is o cerificate, il required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which llif enhity is organized.

Srgnature of the authorized representative

Kory M. Reimann, Manager
Tvped or printed name of signee

Filing Fee: 325.00

4

73905778
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Delaware

The First State

Fage 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF AN UTAH LIMITED LIABILITY
COMPANY UNDER THE NAME OF "BOMA, L.C.°” TO A DELAWARE LIMITED
LIABILITY COMPANY, CHANGING ITS NAME FROM "BOMA, L.C." TO "BOMA LC
LLC",FILED IN THIS OFFICE ON THE FIRST DAY OF MAY, A.D. 2020, AT

12:31 O'CLOCK P.M.

NS

0&«:.—, W, Bulloc b, Secostary of bty )

7954314 8100F
SR# 20203347168

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202862281
Date: 05-01-20
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' STATE OF DELAWARE SR
: : LERTIFICATF OF CONVERSION .
FROM A NON-DELAWARE LIMITED. LIABILITY COMI’ANY TO
A DELAWAR.E LTMIT ED L[ABILITY COV!PA\‘Y PURSUANT 'FO

S ) Thc }unsdxcnon whcrc the Non Dclawarc Lmuled Llablllty Company ﬁm formed is:

2 ) The Junsdxcuon 1mmcdlalcly pnor to ﬁ!mg thls (,cmﬁcatc is; Utah

' 3) The date lhc \Ion Dg.lawarc meed Llabxlny Company ﬁrst formcd is: January !0
' 1996 - . : :

) The name of the Non Delaware meud Llabllll'y Company unmed:ately pnor to
ﬁimg th:s Cemﬁcatc is: BOMA LC . .

©".5) The name of the meed hablllty Compan} as et forth in- the Ccmﬁca(e of -
l*ormatmn is BOMA LC LLC ' ) . .

IN WITNESS W HEREOF the undcrslgncd has exccutcd ths Cemﬁcaw on Mayi
c2020. T T | .

- By: ARRA
S -+ f "Authorized Person

“Name:_. - KoryReimann-

Stale of Dedaware
) . Seertary of Stawe.- - -
Dividon ol Corporationt
Delivered 12:31 PYTRS0Y2020
FLED 12:38 PM 8012020
K MINIMTIES - I'UeXumbcr.7954§14
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COFPY OF THE CERTIFICATE OF FORMATION OF “BOMA LC LLC”
FILED IN THIS OFFICE ON THE FIRST DAY OF MAY, A.D. 2020, AT

12:31 O CLCCK P. M.

len, W Buliect_Jeciviary of Se

authentication: 202862281
Date: 05-01-20

7954314 8i00F
SR 20203347168

You may verlfy this certificate online at corp.delaware.gov/authver.shiml
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. STATE OF DELAWARE
'CERTIFICATE OF FORMATION.
OF LlMl_'_l"hD_ LIABILITY ;oumw

.The undersigned. authomed person, desiting to form a limited liability company pursuam to the |
Lumted Llﬂbll!ty Cumpany Act of the Statc of" Delawart. herehy ccﬂlilc‘# as folio“ 5!

ll. Thc name.of. thc llmltcd habxhty Lompany 15: BOMA LC LLC

2., The Repistered Oﬁ"lcc of the limited hablluy company in.the.State of Delaware i is !ocated
at 1209 Orange Street, .in the City of; Wllmmgton Delaware, 19801 The- name of the Registered
Agent al such address upon whom process: a;,amst IhlS hrmu.d lmblhty wmpany may hc served '
“is National Raglstered Agcms. Inc ' S '

The. unders:gncd hen:by declsrc.s under pen&lly of pcxjury accordmg 10-the laws of Delaw
that the torcgomg s truc and corrc<,1 ' : -

Datcd May 3 2020

By.. - F—ZL
L r “Authorized Persos -
-Name:_ Kory Reimann

Printor Type

Maie of Defanare
Seereary of Sute
Dhfdoa of Corporations
" Deiversd 17:31 FATR0122020
. FILED 12:M1 PMO&01/2020
SRO0I01I47EES - Flle Number 7934304



